was no evidence of any tuberculosis anywhere. Excepting what was connected with a left empyema and the pyaemia (including parenchymatous nephritis and large septic liver and spleen) and the lipodystrophia, there was nothing obviously abnormal to naked-eye examination. The thyroid gland was relatively rather large, and by macroscopic and microscopic examination was found to be very rich in colloid material. The thymus gland was represented by a scanty remnant. The brain did not appear in any way diseased.
Microscopic examination of one ovary, the pituitary gland and both suprarenal glands, showed nothing special. A piece of the anterior abdominal wall and a piece of the hairy scalp from the occipital region were found microscopically to contain no fat vesicles in the subcutaneous tissue (special stains for fat were not employed), thus confirming the naked-eye appearances mentioned above, and likewise confirming results of " biopsy " examinations made in previously published, typical cases of lipodystrophia progressiva.
The fat-atrophy in the parts specially affected in cases of lipodystrophia progressiva seems to be more extreme than that met with in post-mortem examinations on even the most wasted subjects of chronic pulmonary tuberculosis. Nevertheless, persons with lipo-.dystrophia progressiva appear as a rule to enjoy good general health and their average capacity for work is probably quite up to the normal for ordinary persons of the same age as themselves. Their facial appearance is the chief source of trouble, because employers think they must be suffering from "consumption," and this may prevent them from obtaining work; fellow clerks and others may for the same reason be frightened to work in the same room with them. Their wasted cadaverous aspect may be seriously distressing to them, especially in the case of females, and still more so if they have to earn their livelihood by dancing, &c., on the stage.
When all the fat has disappeared from the parts of the body affected in lipodystrophia progressiva, the disease naturally conies to an end, and therefore, strictly speaking, can no longer be correctly termed progressive. As far as we know, in cases of lipodystrophia progressiva, the fat, when once atrophied, never returns, but, as the patient grows older, the subcutaneous connective tissue probably increases somewhat, and the emaciated face no longer arrests attention to the same degree as it did. Moreover, thinness of the face is naturally less noticeable in elderly persons.
The present seems to be the first published post-mortem examination on a case of lipodystrophia progressiva. We, therefore, thought that as much critical information as possible ought to be obtained in regard to the microscopical appearances. Dr. H. M. Turnbull, of the Pathological Institute of the London Hospital, to whom our best thanks are due, has very kindly examined the sections, and has furnished us with the following report
The sections are stained with hamatoxylin and eosin.
(1) Scalp.-The skin is cut obliquely. Consequently the roots of the hairs are cut transversely. In the deeper part of the section there are transverse sections of a few hair-bulbs with their papillae, and several roots cut immediately above the level of their papillke. It is clear, therefore, that the section includes a depth of scalp at which under normal conditions subcutaneous fatty tissue would be present. Indeed, beneath the level of the hair papille/ the greater part of the section includes a layer of horizontal fibres and vessels. There can be little doubt that this layer represents the aponeurosis which normally lies beneath the subcutaneous fatty tissue. External to the hair follicles. in the deeper part of the section there are a few small areas which may contain small fat cells. Apart from these small doubtful areas, there is. no evidence of fatty tissue. The interstitial tissue of the scalp is much. denser than normal. The arrangement of the fibrous bundles appears, however, to be normal, so that there is no evidence of inflammatory fibrosis. The density appears to be due simply to the absence of fatty tissue.
(2) Abdominal Wall.-The section at one small spot passes right. through the abdominal wall from the epidermis to the parietal serosa. In the remainder of the section the deep aponeurosis and peritoneum are absent. Sections of similar portions from nornmal abdominal walls of adult females show a deep layer of subcutaneous fatty tissue between the dermis and the muscle, a variable amount of fatty tissue in the intramuscular septa, fatty tissue between the muscle and deep aponeurosis, and lobules of fatty tissue between this deep aponeurosis. and the fibrous peritoneum. In none of these positions can I detect fat cells. Owing to the method of preparation of the section this. observation does not exclude the presence of such cells, but it can be said that, if any fatty tissue is present, it must be astonishingly scanty.
(3) Thyroid Gland.-The section appears to include a complete transverse section of a lateral lobe. There is an unusual -amount of colloid in the acini throughout the section. The excess of colloid is associated in some acini with a slight desquamation of proliferated epithelial cells. The condition of the acini suggests that the gland was in a state of moderate colloidal over-activity. At the same time, as far as can be judged without a special stain, the interstitial tissue is more abundant and denser than in control specimens showing colloidal hypertrophy in children of the same age, and, indeed, more abundant and denser than in the normal thyroid. The appearances of the whole section suggest that a moderate degree of over-secretion of colloid was associated with a slight fibrosis and actual diminution in size, of the gland.
(4) Both Suprarenal Glands (Sections A and B).-Section A is taken from a portion of the gland peripheral to the medulla. Section B includes medulla. The cortical cells are small. Their cytoplasm is deeply stained and displays little vesiculation. I conclude from this that the zonae glomerulosa and fasciculata contain less lipoid than is usually present at the age of 13 years. It is unfortunate that very little retroperitoneal tissue is included in the sections. There is, however, sufficient to show that fatty tissue is present (section A).
(5) Pituitary Body.-The section has been made transversely through the anterior lobe, a small part of the stalk being included. Since our routine procedure is to make a sagittal section through the centre of the gland, I am unable to make use of controls. Further, the method of staining has not differentiatea clearly the chromophobe cells from the chromophil, and the cyanophil cells from the eosinophil. I can only say, therefore, that several acini enclose a central mass of secretion, and that I detect no gross abnormality in the gland.
(6) Ovary.-I can detect no abnormality in the ovary. It contains numerous primary follicles lined by a single row of flattened or of cubical, epithelial cells, a follicle lined by stratified epithelium and containing a little liquor, and one fully developed Graafian follicle.
Conclusion.
In the sections of the scalp and abdominal wall the only evidence detected of fatty tissue was the presence in the scalp of a few small areas which may have been occupied by fat-cells. In the absence of special stains it is not possible to exclude the presence of some fat-cells, but the sections suffice to show that fatty tissue is almost completely, if not completely, absent.
One of the sections of the suprarenal bodies"includes a little of the surrounding retroperitoneal tissue. Definite fatty tissue is present in this.
In no section are there lobules of embryonic fatty tissue sueb as are found in the foetus, and in infants during the first and even second year of life.
I can detect no abnormality in the ovary. If I had sections of the anterior lobe of the pituitary gland stained in a manner to differentiate the cells, I might record the relative number of the different kinds of cells, but I could not attempt to interpret their significance without making a special investigation into the changes found in health and disease in the anterior lobe of girls of 13 years of age. In the suprarenal bodies there appears to be less lipoid than usual in the cortex. This difference from available controls is so slight that it would be very dangerous to consider it of special significance. It would appear to fall within the limits of normal physiological variation. Further, the effect of the infection which caused death cannot be excluded.
In the thyroid gland there is an excess of secretion of colloid. An excess of this degree is often found at post-mortem examinations. It falls far below that which frequently occurs at puberty. Little significance can be attached therefore to this excess of colloid, if it is the only unusual feature. But the excess of colloid appears to be associated with fibrosis. Without a special stain, however, I cannot say definitely that fibrosis is present. The naked-eye examination and the measure: ments and weight of the gland should give exact information on this point. If the excess of colloid was such as occurs physiologically, especially at puberty, the gland would be correspondingly enlarged and the interstitial tissue would appear rarefied rather than thickened. If the colloidal over-activity in this case was associated with fibrosis and with no enlargement, or with actual diminution in size of the gland, then a pathological condition was present, and not a phase of normal activity. It would be reasonable to consider that such a pathological condition of the thyroid was connected with the abnormality in the subcutaneous fat.
